MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63_038528

DEPARTMENT OF PUBLIC HEAI.TH AND WELFA - “
HEA L 3 v ) o _5" ?? STATE FILE NUMBER
timary Registration District No. - ..Regirirar’s No. NE

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH | __° . 2. USUAL RESIDENCE [Where deceased lived. If institvtion: Rasidence before
a, COUNTY g5 te LOU iS a. STATMi ssour 1 b. COUNTY g ta LOU. i s admlsion)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY

V5 300
Rev. 4/ 59

Inside Limits

OR
TOWN Clayton 5 days TowN Berkeley You (X No [
€. ;Llol.épﬁl’ﬂEogF {1f NOT in hospital, give location] Inside Limits d. As{)RDEREETSS {If cutrida, give lacatian) Raside on Farm
istmution St Louls County Hospital{va® No DD 6143 Avila Dr. Yes [J No [¥

DATE AMENDED

3. NAME OF DECEASED First Middte Last 4. DATE Maonth Day Yaor
{Type or print) VIRGINIA G. YOWELL ng Sept. 8 1963

5. SEX 4. COLOR OR RACE 7. Married [} Mever Married ] |8. DATE OF BIRTH | 9 AGE [last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Female White widowsd 0 iversed 0 |4, 7201909 54 Months [ Beys | "Hours [ Min
10a. USUAL OCCUPATION {Give kind of work donz | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNIRY
during moAlaf Yféhﬂ?%hh’ even if retired) - Sto LOUiS, MD. U.S5.A.

132. FATHER'S NAME 13b. MOTHER™® MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Walter Lee Yowell Minnie Tucker None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCHAL SECURITY NO. 17. INFORMANT 4994 Mardadfreg t.

[Yes, no, or unknown)| (I yes, give war or dates of sarv
Wo .- A T. Yowell -5¢, Louis, Mo.
18. CAUSE OF DEATH (Enter only one cause per line Tar -1. (O], S INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B / ONSET AND DEATH
IMMEDIATE CAUSE (a) H
; W @-»-u_o._c

which gave rise 1o
asbove cause (a),
sating the under-
lying cause lawt. DUE TO (<)

FART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releled to the forminel PART 11l 1f deceasad was_ femsle  wes
diseass copdytion given in PART (h‘) there a prognancy in [ast 90 doys.

l O Yes [ B’No—[ [T Unknown

13, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Ertar nature of injury in PART | or PARY Il of itam .1B.}
PERFQRMED? g w] ]
Yes A NC O

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] tarm, facrory, sreel, office bldg., e}
NOT WHILE AT WORK (3 R .

‘ her li .
21, | attended the deceased from. - 7 ¢ b nd last saw o plive DH_M Z ' l E 6‘11” -
Deat ) i 2._5 44 ) ”’ m on the date stated above, and to the best of my knowledge, from the causes :med
)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

occurred  at.

A itle) 22b. ADDRESS DATE 5IGNED
=D ) P 1, D CB] L. Dl U 56

73a. BURIAJ, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cnun?ﬂ]" {State)
" REMOYAL (Specify) )
i;é; 9/11 Sunset Burial Park St. Louis County, Mo.

24. FUNERAL DIRECTOR 118 ﬁgiﬁissant Rd. ?AIE;CD. BY r_)c; REG. | 26, REGISTRAR'S SIGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

White-Mullen Mort.- Ferguson 35, Mo.

(Licensed Embaimer‘s Statemen! on Reversa Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bocfy whose name is recorded on the reverse side of this certificate was embalmed by me, O*\\

or by i Student Embalmer No.

working under my personal supervision. .
' A *
Signed / ]M f%‘wl- Mbe-\

Student.
Licensed Embalmer No. 3 '3 ? "(_

P. O. Address. #Ug‘w? jd—k%

Signature of Student Embalmer

Note: The above,MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
... ?His body ‘is not embalmed, fact should be so stated above.




